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DIGITAL DATA RESTRICTION AGREEMENT 

 
USER NAME:   _________________________________________  
 
ADDRESS:   _________________________________________  
 _________________________________________  
 
TELEPHONE:   _________________________________________  
 

 
 

 
 
As a duly authorized representative of the User so identified above I,  
     , understand that any geographic digital data or digital database file 
provided by Van Buren County shall not be reproduced, sold or otherwise transferred to any other individual, 
corporation, organization or entity, for any purpose whatsoever without the express written permission of Van Buren 
County. 
 
Furthermore, ______________________ releases, discharges and does hereby indemnify and hold harmless Van 
Buren County, and their respective directors, officers, and employees from any and all claims, obligations, loss, 
actions, rights of action, and damages, (including any damages that are indirect, consequential, or otherwise) 
including any arising from any negligence or omission of Van Buren County, or their respective directors, officers 
and employees or agents that ______________________ may sustain from or in connection with the preparation 
of, or provision to OR USE by _________________________, or their Licensees of, the Supplied Data and any 
other DEALINGS, activities or occurrences in respect of the Supplied Data or storage media. 
 
I have listed below the geographic digital data/digital database files being requested and for which this agreement 
applies. 
 
   
 
(description)   
  
 
CERTIFICATION 
 
By so signing the signatory(s) affirm that they are a duly authorized agent of the representative user(s).  The 
principal signatories responsible for this working agreement are: 
 
 Signature (User’s authorized agent):   
 
 Name of signatory (printed):   
 
 Date:   
 
Provider’s Certification 
 
 Signature (Van Buren County’s authorized agent):    
 
 Name of signatory (printed):   
 
 Date:   


